The purpose of this paper is to present findings of an integrative literature review relatedto health and wellbeing of nurses with leadership and management functions and its associated factors, in order to provide the best available evidence on this topic. A large body of knowledge related to nursing health and well-being exists, but little we know about this topic in a nurse leadership and management role. It is a complex role in nursing that implies both clinical and leadership knowledge and abilities. A comprehensive search of electronic databases, focusing on articles published in English and Italian languages during 2009-2018, was completed. A three-step approach was used and from the original 1345 studies, 17 papers were included in this systematic literature review. Two independent reviewers analyzed these papers for critical appraisal on methodological quality and their topics. Narrative synthesis of the empirical literature allowed highlighting the most important results related to the topic investigated. This integrative review has shown that nurse leader and manager roles are stressful mainly for its specific functions and job demands. Directions for future high-quality research are suggested both to deepen the relative importance of the specific risk and protective health factors in nursing leadership roles.
Introduction
Nursing is a stressful job and nurses live many and various stressors ranging from their role to job demands, colleagues, family and patient relationships. If in terms of management, a number of researchers referred to nurse managers, useful for the ward organization functioning, as having good patient care outcomes and environmental job quality [23] . They are also defined first-line nurse managers or frontline nurse managers in order to point out how they play a role as leaders and coordinators in the front line, interfacing directly with the nursing staff, physicians, patients, and their family members [24] . In certain cases, though not frequently, literature mentions charge nurses, who are the heads of a nursing unit, taking care of patients and their safety, coordinating the nurse staff, managing the multidisciplinary team, and observing the organizational policy [17] .
The role of nurses with leadership and management functions has been recognized important both in terms of efficient patient care and in terms of the creation of a satisfactory and functional job setting for the professionals that work in it [25] [26] . At the same time, literature has recognized its complexity, as nurses in this role are required to have numerous and different competences, abilities, responsibilities and are expected to show an efficient intra and inter-professional collaboration [27] . Gaskin, Ockerby, Smith, Russell and O'Connell [28] found that managerial functions are mainly perceived by the workers as important challenges to be answered. On the other hand, Gantz et al. [29] -upon observing nurse leaders working in different countries such as the UK, Singapore and the USA-noticed that the workers face common global problems regarding staffing, competency development, reduced health-care funding, and maintaining quality.
A large research area focuses on leadership styles, assessing their efficiency mainly in terms of work productivity and quality [30] , nursing motivation [31] , and nurse staff stress and burnout prevention [32] as well as the efficiency of patient care [26] . The scholars also affirmed that there is no managing style more effective than another, and considered it is important to adapt the different styles to the specific objectives, needs, and situations each nursing leader manages [15] . They believe that, above all, behavior and attitude authenticity of the leader [33] , the empowering abilities [34] are important in order to have a productive, high-quality, satisfying job environment and in order to prevent staff stress and C. Gonnelli The international literature concerning nurse leaders and managers focused especially on their performance efficiency, viewing both the barriers and the opportunities to best perform their functions. These researches have been carried out in different cultural and social contexts, which may make it difficult to generalize the findings. Nevertheless, they allow having a composite picture of the risk and protective factors on effective performance. For instance, Adatara et al. [35] found that poor motivation, lack of logistics, lack of support from superiors, lack of training in management and leadership skills, poor delegation of authority from superiors, and inadequate staffing are barriers to the effective performance of nursing unit manager roles. According to Lundgrén-Laine, Kalafati, Kontio, Kauko and Salanterä [36] the charge nurses, managing daily intensive care activities, should have versatile, immediate information about the general organization and job management for a successful outcome on patient care and nurse staff.
While extensive research focused on various nurse leader and manager job competences, other equally extensive research focused specifically on their psychosocial abilities, such as emotional intelligence [37] , communicative and interpersonal skills [38] , resilience or the ability to adapt to adversity, using individual and organizational resources such as positive thinking, flexibility, responsibility and knowing how to separate work from personal life [39] . In terms of resilience, White, Pillay and Huang [40] recognized the important role of innovation skills, and Luo, Shen, Lou, He and Sun [41] also highlighted the role of communication and stress management.
Another research area, although not widely developed, pertains to the nurses' motivations and expectations to access roles and positions of leadership and management. In certain cases, scholars refer to motivations related to productive changes in hospital departments [42] , but more often they focused on fears in covering these roles, such as the fear of job failure and of struggling to balance work commitments with family tasks [42] . Doria [43] outlined not only the fear of job failure, but also inadequacy feelings for the lack of role experience, the possible envy from colleagues, especially if the nurse has been promoted leader in the same ward where he/she worked as a nurse. On the other hand, if the promotion to a new role takes place with the transfer to a different ward, nurses must nevertheless face the lack of experience and knowledge the new setting, which they must learn the culture and habits of. Furthermore, certain scholars recognized generational differences as a challenge for the nurse managers, as the latter interact with nurses who may think and behave in different ways due to their age and their disparate generational values [44] . Finally, nursing leadership has an intermediary position within the hospital hierarchy that may entail a tension between the needs and values of the two parties [45] .
In recent years, research concerning stressful situations for nurse leaders and nurse managers has had an interesting development, observing mainly the role C. Gonnelli Job satisfaction has also been an object of research interest, as it is considered an important criterion to assess job well-being. A report by Lee and Cummings [51] allows to observe how-among front line nurse managers-this factor is influenced by span of control, organizational support, and empowerment.
The empirical literature permits to observe as nurse leadership and management is a job position that involves not only to stressful situations similar to those of the nursing staff, but also those of leadership and management functions. Many researches and reviews have outline that these roles can be stressful and, in some, their risk and protective factors have been identified [48] . In any case, studies concerning stressful outcomes on nurse leader's health and well-being are more scarce, thus there is a gap between the broad and complex, even if sometimes confused, empirical knowledge of such topics related to nursing staff.
Instead, such knowledge would be important not only to have more information about the nursing role differences, but also to improve their job efficiency and quality, as nurse leaders and managers play as essential roles in the quality of nursing staff job and the efficiency of patient care [52] .
Considering that in empirical literature there are recent reviews about stress and stressful situations lived by nurses with leadership and management roles [48] , the aim of our paper is to make a contribution to current international knowledge, focusing on the physical and psychological health and well-being of these nursing figures, by proposing a systematic review of the literature in order to acknowledge the state of the art on this topic. It is important not only for the development of knowledge in such area, but also to obtain useful indications about the implementation of primary, secondary, and tertiary prevention programs for the health and well-being of nursing leaders and managers.
Methods

Aim
The aim of this paper is to present a systematic review concerning the health and well-being as well as their risk and protection factors among nurses who took on leadership and management roles. Although there are certain emerging links between stressful situations and stress outcomes, even in a recent study [48] , the specific health and well-being outcomes in such professionals are under-explored.
It will be the awareness of this topic and the understanding of its current evi- 
Search Strategy
The search strategy involved three steps (for their synthesis, see Figure 1 ).
1) The first step included systematic searches in the database ScienceDirect, PubMed, PsycINFO, and Google Scholar. Search terms were: nurse leader, clinical nurse leader, charge nurse, ward sister, nurse manager, nursing leadership, nursing leadership AND healthcare, nursing health, nursing research, nursing care. In this first step, we have also included editorials (n = 9) and brief reports (n = 31), useful for a full background of the review topic. We have left out proceedings because they entail a time investment for virtually irrelevant material.
2) In a second step, based upon the information provided in the title and abstract, all studies found during the database search were assessed for their relevance to our review. We identified 1090 papers. The papers meet the inclusion criteria and a full report of the papers was retrieved.
3) In the third step, the full texts were examined independently by the two 
Data Analysis
To analyze the final sample of 17 papers, we assessed the theoretical basis, as well as the editorial and scientific quality, of the studies using a specially designed 
Findings
In this section, we shall present methodological aspects and findings of the reviewed papers. As all the papers presented methods involving empirical research, we also considered-along with the journal in which each article was published, the country, and the type of paper-the sample and the sampling method, the research design, the procedure, and the measurements used. The [59] chose nurse managers whose managerial position involves the direction of a nursing department, or head nurses; Shirey et al. [55] define the nurse manager as a Registered Nurse (RN) "holding the title of nurse manager for 1 year or more and having 24-hour accountability for at least 1 patient care unit" (83). Warshawsky and Havens [60] include in the sample "first-line manager of Table 2 summarizes the main research topics, the theoretical basis, and main findings of each of the papers reviewed.
Method Used in the Reviewed Papers
Topics and Main Findings of the Reviewed Papers
In general, most of the 17 papers remarked the centrality of nurses with managerial and leadership functions in healthcare quality, even though-as affirmed by certain scholars-it is a complex and ambiguous role mainly due to Table 2 . Authors, paper title, topic, objectives and main research finding of the reviewed papers. Secondary traumatic stress among emergency nurses: a cross-sectional study
Secondary traumatic stress (STS)
The study measured emergency department nurses' self-reported levels of secondary traumatic stress. Besides the menopausal symptoms were not significantly different between nurses in managerial positions and nurse staff, the first group reported more feelings of unhappiness or depression and crying spells than the second group. Also, among the nurses in managerial positions low levels of job fitness and satisfaction were correlated with psychological symptoms.
Rudolfsson & Flensner (2012) Suffering and suffering with the other-the perspective of perioperative nurse leaders
Suffering in nurse leaders
Meanings of suffering from the perspective of perioperative nurse leaders, using a hermeneutical approach A main theme of suffering from the perspective of nurse leaders emerged as learning and non-learning suffering.
Sherman, et al (2011). Charge Nurse Perspectives on Frontline Leadership in Acute Care Environments Job satisfaction and leadership
To examine leadership qualities needed today in nursing roles; the challenges, and role satisfiers from the perspective of the frontline nurse leader.
Participants identified a large number of role satisfiers.
Shirey, et al. (2010).
Understanding nurse manager stress and work complexity: Factors that make a difference
Effects of stress
Other than the stress effects, stressful situations and coping strategies among NM* are considered NMs* like their job (91%) 14% turnover intention All nurse managers report both negative and positive emotions 67% reported adverse psychological outcomes. 86% reported adverse physiological outcomes from role-related stress.
Suzuki et al. (2009).
Relationship between assertiveness and burnout among nurse managers
Protective factors of burnout
Assertiveness as protective factor of burnout among NMs* The role of confounding factors in the assertiveness-burnout association The higher the assertiveness score was, the lower the prevalence of burnout. Significant differences between the burnout and non-burnout groups due to numerous confounding factors. Open Journal of Social Sciences 
Wong & Laschinger (2015)
The influence of frontline manager job strain on burnout, commitment and turnover intention: A cross-sectional study
Effects of Job strain
The effects of frontline manager job strain causing their burnout (emotional exhaustion and cynicism), organizational commitment and turnover intentions.
Emotional exhaustion by means of the relationship between job strain and cynicism and cynicism by means of the relationships between emotional exhaustion and organizational commitment and turnover intention. A robust positive relationship was identified between job strain and burnout: increased emotional exhaustion followed by increased cynicism.
Zwink et al. 2013 Nurse Manager Perceptions of Role Satisfaction and Retention at an Academic Medical Center
Job satisfaction and turnover
To explore and describe the role of NMs* and to identify opportunities to increase job satisfaction and the balance between job and private life. Characteristics in relation to the development of work related stress, well-being, and work engagement.
The difficulty of job and private life balance as a risk factor for emotional exhaustion. Factors associated to burnout are workload issues, work-life imbalance, and difficulty sustaining positive relationships. In terms of the structural and managerial changes in the health system (above all targeted towards business management and production efficiency), Heeb and Haberey-Knuessi [63] recognized how the changes have affected the meaning and objectives attributed to the nurse leader job itself in Switzerland.
In the view of certain scholars, nursing research focused mainly on workplace stressors and job commitment [54] [57] [58] [62] , but it directed poor focus on nursing leadership, health management and well-being. Therefore, the aim of the most reviewed research projects is simply to fill the knowledge gap, making contributions concerning the specific dimensions and aspects of research. For instance, Heeb and Haberey-Knuessi [63] reported that besides the large literature on burnout, we know little about its prevalence and its risk factors on nurse managers. Instead, Kath et al. [46] recognized the paucity of interest concerning the outcomes of nurse manager stress, and Matsuzaki et al. [59] affirmed the lack of material related to the typical menopausal symptoms in that the most [54] reported how at the wide attention given to suffering diseases is not equally dealt with in terms of nurse leaders. Certain scholars, such as Sherman, Schwarzkopf and Kiger [66] affirmed that nurses are often placed in leadership positions without having the needed competencies and skills to meet the challenges that the role involves.
In terms of stress and its effects, Lazarus and Folkman's theory [67] is the most citied. It allows understanding the complex dynamics involving the personal and work-related demands of nurse manager/leader roles and the consequent effects on health [56] . It also allows focusing on specificity of the population being analyzed, stressful situations and events experienced by the people who hold different professional roles, and stress effects on the workers' occupational well-being [62] . Other models that provide a theoretical framework for the reviewed papers concern the interaction between job demands and resources to explain the reactions to stressful situations, such as the Demand-Control-Support Model [68] . This model allows observing the interaction between job demands (that may be risk factors) and resources (that reduce the demand outcomes and may be a source of individual development and growth). More specifically, Kath et al. [46] believed that this model is a relevant theoretical framework for the assessment of the effects of interaction among job demands, work control, and social support. They hypothesized nurse manager job stress may have negative outcomes only if the higher demands (stressors) match the low job control (autonomy) and poor social support by supervisors and colleagues. Even Adriaenssens et al. [62] accounted job resources as a key factor in the nurse manager's control on his/her tasks, functions, and social support.
The research aims proposed in the reviewed papers are at times broader than our review topic. For instance, certain scholars considered stress risk factors and the various stressful situations that nurses in managerial and leadership functions may face [55] [61] [62] [64] ; others, such as Sherman et al. [66] , focused on required skills and abilities, as well as the job challenges faced, in addition to nurses' job satisfaction; Zwink et al. [57] were interested in exploring and describing the nurse manager role, his/her perception of the job setting, and on finding the opportunity to improve work satisfaction and the balance between work and private life.
Perception and Prevalence of Health and Well-Being
The question dealt with in this section is: what are the levels of physical and mental health, well-being, job satisfaction, and burnout perceived by nurses who hold coordinator, leadership, and management positions? We can see that most of the researches that answer the question focused on job satisfaction, stress, and burnout.
Generally speaking, nurse managers and nurse leaders reported a good level of Job satisfaction. 91% of nurse managers of the sample in the research by Shirey et al. [55] likes their work; Warshawsky and Haven [60] observed that 29% of nurse managers were very satisfied with their job position, while 41% were satisfied, 27% were very likely and 41% were likely to recommend nursing management as a career. In terms of the specific aspects of job satisfaction, Warshawsky and Haven [60] found that 52% of those interviewed were either satisfied or very satisfied with the amount of time available to work with staff. Sherman et al. [66] noted that, despite the challenges in the role of frontline leadership faced by charge nurses, the latter report a number of satisfying aspects of their work, such as the opportunity to develop staff, improving staff management ability, improving their skills in effectively organizing and solving problems, knowing that their role makes a difference and they can contribute to the maintenance of quality and safety of healthcare settings.
As for burnout, Heeb and Haberey-Knuessi [63] found its level to be low among nurse managers due to the presence of resources such as education and job autonomy that help these professionals to cope with stressful situations.
Among burnout outlets, emotional exhaustion and depersonalization are the most frequent, mainly among women and nurse managers with poor experience.
Stressful situations have higher levels among nurse managers of the sample in the research by Udod et al. [56] and among nurse leaders in the research by Kath et al. [61] , with a higher number recorded among those who have supervisory responsibilities and work in acute-care and urban settings than those in no acute-care and suburban/rural settings.
Mental and physical health have not been sufficiently analyzed, and received attention mainly in terms of certain specific aspects. For instance, Duffy et al. [58] detected a low frequency-among clinical nurse managers (14.9%) who work in emergency department-of secondary traumatic stress (STS), which concerns the physical and psychological outcomes of stress experienced by those who help suffering or traumatized people. Matsuzaki et al. [59] reported higher levels of typical menopausal symptoms (feeling tired or lacking energy, difficulty in concentration, feeling tense or nervous, feeling unhappy or depressed) both among nurse managers and nurse staff, without differences between the two groups. Nevertheless, nurse managers reported more frequent feelings of unhappiness, depression, and crying spells than other nurses, perhaps due to the high degrees of their psychological stress, having to deal with medical issues and human resource management. Rudolfsson and Flensner [54] focused on the meaning of suffering from the perspective of perioperative nurse leaders; suffering was defined both as learning (suffering as a possibility of personal development) and non-learning. They also observed the presence of both types in nurse managers. In particular, suffering as non-learning "was constituted by the meanings of 'feeling alone when in charge', 'feeling guilty about not managing daily tasks', 'feeling mistrusted by superiors', 'feeling unfairly criticized', 'feeling humiliated owing to loss of responsibilities' and 'feeling unable to help'" (pg. 281). 
Risk Factors of Health and Well-Being
Work stress is an important risk factor for both physical and mental health and job satisfaction among nurses with managerial and leadership positions [46] [61]. For instance, Kath et al. [61] found that stress may create a poor job satisfaction and an increase in mental health symptoms and turnover intention.
Wong and Laschinger [65] observed association among job strain and higher emotional exhaustion and cynicism. Shirey et al. [55] viewed that 67% of nurse managers react to stressful job situations with adverse psychological outcomes-such as mental acuity and personality changes, loss of confidence, anxiety, restless mind and emotional exhaustion-and 86% react with adverse physiological outcomes (sleep disorders, physical exhaustion, and high blood pressure). Udod et al. [56] reported that nurse managers frequently facing role stressors might have psychological (emotional exhaustion and inability to communicate it, or depression) and physical (sleep disorders, weight increase or loss)
outcomes, as well as family strain (unloading the negativity of the working day on the spouse and the family).
Key burnout causes in nurses with management and leadership functions seem to be role overload (regarding the perception of discrepancy between the amount of work and the time required to perform it), role conflict, and role ambiguity, related in particular to the conflicting demands of the health organization and nurse staff [55] [61] [64] . Other than role conflict and overload, Van
Bogaert et al. [64] suggested that risk factors of emotional exhaustion are decision-making authority, collaboration with physicians, work agreements, and interference between job and private life. In addition to causes due to working roles as risk factors in terms of nurse manager health and well-being, Heeb and Haberey-Knuessi [63] identified job situations associated to burnout and, in particular, to emotional exhaustion. It seems there is an increasing trend due to irregular work hours, frequent conflicts with staff, discrepancies between personal values and organizational ones, or also between personal abilities and job demands. They also found that workload and working overtime seems to reduce personal accomplishment.
Poor job satisfaction and poor job fitness have been associated with the presence of psychological symptoms among nurses with managerial positions as observed Matsuzaki et al. [59] . Instead, Zwink et al. [57] identified the inability to maintain a balance between work and private life as a contribution to the emotional exhaustion of nurse managers.
Protective Factors of Health and Well-Being
The most reviewed researches concerning protective factors of health and well-being among nurse managers and nurse leaders were related to job resources. Some of them showed the importance of work/time demands that-as stated by Adriaenssens et al. [62] -can limit the psychosomatic discomfort and burnout among nurse managers, and can also be associated with higher levels of Laschinger [65] sustained the importance of appropriate decision-making authority, as well as control over work and time balanced with work demands to avert the danger of burnout. Social support also appears to be a protective factor of the negative effects of stress [46] . Adriaenssens et al. [62] found that the nurse team support, and not the support of same-level colleagues, is a predictive factor of nurse managers' job well-being; the collaboration of physicians was instead recorded to be a source of job satisfaction. The scholars explained these findings upon recording that first line nurse managers spend most of their time with the nursing staff, while contact with others in the same role or with hospital management is more sporadic and formal.
Research concerning personal sources of health and well-being is scarce. Suzuki et al. [69] based their analysis on assertiveness, recording that a higher assertiveness is associated with a lower prevalence of burnout among nurse managers. They also observed certain differences between burnout and non-burnout groups in terms of social support, satisfaction with one's own provision of care, and the feeling that one's own job is helpful. Hudgings [70] focused on resilience, recording its association with job satisfaction and as a key for nurse leaders to stay in their role.
As opposed to the poor consideration of personality factors, the coping strategies in stressful situations in leadership nursing have received a good amount of interest. In general, problem-solving strategies are the most effective [55] and more frequent among experienced nurse managers than beginners who, instead, tend to favor emotional strategies and live psychological, functional, and physiological issues. The scholars proposed the example that often beginners in nurse manager roles tend to react with angriness towards difficulties and to let off steam with others instead of solving problems.
Effects of Health and Well-Being State
We have found that only one effect has been analyzed in all the reviewed papers.
It is turnover intention, a frequent reaction to a negative health state among nurses with leadership and management functions. Generally, it is due to burnout [53] [60]. For instance, Hewko et al. [53] found that turnover intention among nurse managers was more associated with emotional exhaustion than among nurse leaders. The latter also expressed more job satisfaction and love toward their work than the first group. The finding was confirmed by Kath et al. [46] and Warshawsky and Havens [60] -in terms of nurse managers-and by
Hudgins [70] in terms of nurse leaders. Nonetheless, the findings by War- does not correspond to most findings involving the nursing field, which record a frequent association between job dissatisfaction and turnover intention.
Discussion
The aim of this paper was to analyze the state of literature concerning health and well-being among nurses with management and leadership functions, as well as the most important risks and protective factors and outcomes. The reviewed papers revealed the lack of scientific attention toward these topics, despite the international empirical literature recognized the presence of important vulnerabilities in such professionals.
In terms of the quality of the research method, we have observed certain tendencies and limits which still make it difficult to generalize the findings, and have found a number of random associations, which is recognized as a limit even by several authors [55] [64] . In the group of reviewed papers, priority is given to a cross-sectional research design and quantitative analyses, based on data obtained through the use of various standardized tools. Generally speaking, the tools are self-administered and are subject to potential bias [46] . Certain researchers used the qualitative method, relying on interviews and sometimes focus groups-allowing having more extensive answers to the questions proposed.
Moreover, certain studies, while trying to detect disease states, did not use diagnostic tools, and for this reason-as claimed by Heeb and Haberey-Knuessi In fact, in nurse managers the subordination of physicians is less accentuated than that of nurses, and the specificity of tasks between the two different positions may be less accentuated or in any case less important than the management functions.
While presenting certain gaps in the knowledge of the phenomenon, the re- [61] .
The findings of the research papers involved in this review allow to delineate a number of basic tendencies to help nurse leaders. First of all, it is important to outline the key role of education and training (often underestimated), because the professionals may gain awareness and learn coping strategies to cope efficiently with stressful situations [71] . This calls for the implementation not only of curricular programs, but even training activities to develop leadership abilities and competencies [72] . The centrality that coping strategies as protective factors seem to have leads to the implementation of training programs centered precisely on learning such strategies. Experiential proposals are also interesting [73] , administrators-is an important protective factor, which should be related-as stated by Kath et al. [46] -to the respect of the nurse leader/manager autonomy in ward management. Such support would be appropriate in developing a balance between support and freedom, also considering-as highlighted in various research papers-the loyalty conflict that these nurses often live as they play a role of intermediary between the administration and nursing staff/patients/family.
Conclusions
This review has allowed observing that research concerning nursing leadership health and well-being is still at an early stage.
While our systematic review allows having a general idea of the state of the art of knowledge and filling the gaps and critical issues concerning the interesting topic, there are certain considerations to be made. First of all, it must be specified that the selection of keywords was limited, and additional studies published between 2009 and 2018 were not considered because we only selected peer-reviewed journals in Italian and English language. Moreover, our review did not use meta-analysis, which may have enabled a more accurate understanding of the topic.
This choice was based on the relatively poor state of knowledge concerning the topic, making it difficult to propose certain inferences on the importance, ef- Despite these limits our review allows identifying challenges for future research concerning health and well-being in the field of nursing leadership.
Firstly, we supported the need to maintain a research line that favors a scientific approach to the topic, having detected in empirical literature the presence of various papers based on opinions (that we have considered-in the present review-in the first phase related to general knowledge about the topic), which albeit can convey a broader picture of the analyzed topic, certainly do not help the progress of knowledge if not translated into research objectives. We also affirmed the necessity of a larger range of interesting in-depth studies in nursing literature including further risks and protective factors, also among nurse staff.
For instance, among reviewed researches we have not found any papers concerning emotional regulation or emotional intelligence, which have been considered key factors for nursing health and well-being [12] . In addition, the balance between work and private life has been mentioned to a certain extent, but no research has been carried out concerning the work-family conflict, which is important in nursing research [75] .
Future research should use a multidimensional design, incorporating different variables identified in nursing literature, in order to promote a more accurate and dynamic understanding of nursing leadership health and well-being. While their complex nature has been accepted in psychological literature, specific papers in the nursing field tend to focus mainly on particular dimensions, often associated to the authors' interests. A more careful rating of the differences in terms of situations, contexts, and roles within nursing, as well as personal characteristics, is often forgotten in the reviewed studies, while the latter should subscribe to the tendency toward complex research designs. Moreover, longitudinal data are needed to establish causality among specific stress or discomfort work situations lived by nurses with leadership and management functions, as well as their mental and physical health and well-being. In the papers we reviewed, none of the research projects used longitudinal design.
While our review highlighted interesting ideas for future research, it also permits to sustain the importance of an appropriate praxis. In fact, the possibility to prevent and treat the illness and dissatisfaction of nurse leaders and nurse managers appear important not only for these professionals, but also for the quality of their job, which involves the management of patient care, of patient families, and also of the nurse staff. A competent performance and a positive emotional state without suffering are essential to produce efficient and high-quality nursing care management. Therefore, it is desirable not only to increase awareness to promote further knowledge of the reviewed topic, but also to implement appropriate prevention and training programs, which may take into account the complexity of the variables involved in the assessment of discomfort, difficulties, 
